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Emmanuel replaced her, but in this ship the same effects
were not observed. If mosquitoes were the means of con-
veying infection in the first vessel from the fever-stricken to
the free, why were they not also in the second ?
That the whole question bristles with difficulties is

exemplified, I think, by the following episode related to me
by a naval officer who accompanied the expedition and
subsequently commanded it. In the spring of 1876 a

punitive expedition was sent up the Niger from H.M.S.
Active. The party ascended the river in a steamer some-
what larger than an ordinary Dover and Calais boat. The

expedition was away between six and eight weeks. There
were a few mosquitoes, but they did not trouble much.

Quinine and spirit were served out every morning and the
men were partfcularly well fed and cared for, always sleeping
under cover and rarely being ashore more than three or four
hours at a time. There was practically no sick list except
of the wounded and the men were very fit and well from
first to last. The men returned to the Active. She steamed
out to sea and within a week afterwards nearly all of those
who had taken part in the expedition were down with fever
of a severe type. About six died and many were invalided
home. Yet the fever did not break out during the many
weeks that the expeditionary force was up the river, but only
afterwards when the ship was cruising about at sea and when
improved conditions prevailed. Nor was the morning dose
of quinine discontinued when these men returned to their
ship. Quinine was regularly served out daily to the entire
ship’s company all the time the vessel was on the West Coast.
Are we to believe that " anopheles " was directly responsible
for this outbreak or for its spread if a single case had
developed ? 2 Assuming, for the sake of argument, that there
were mosquitoes on board and that they became infected
from feeding on one or two cases and so infected others, still
this would not explain why only the men of the expeditionary
force were attacked and why the rest of the crew remained
free, which was the case.
And what are we to say of the etiology of ague in the Fen

districts of this country ? Was that also conveyed to man
only by gnat.bites ? The gnats remain still in some numbers
but ague has disappeared. The past generation suffered
much from it. Tertian and quartan ague were then endemic in
many districts, but with the better drainage of the Fens, with
the dykes, pumps, and syphons of later years, it has gone for
ever, as in many other parts of Europe. Is it at present so
absolutely certain, as Professor Grassi maintains, that the
malaria parasite cannot exist in some phase or other of its
life’s cycle in the soil or in water ?
In many tropical regions malaria is most rife whenever

heavy rains succeed a spell of dry weather or wherever rank
vegetation is decomposing. And in newly taken up countries,
such as Mashonaland and Rhodesia, as the long coarse grass
gets eaten down and improved by stock malaria tends to be
less prevalent. That these conditions are of importance
solely because they affect the multiplication or diminution
of a certain species of mosquito seems somewhat difficult of
belief.
Up the river Parana in South America mosquitoes teem in

their millions and billions and probably every branch of the
family is there strongly represented-" anopheles," "culex,"
and all their near and distant relations. Sporadic cases of
malaria, or "chuchu," as the natives call it, are not un-
known, and in Tucuman, a province somewhat west of the
main river, malaria is common-owing, Dr. G. H. Pennell
thinks, to its being a large sugar-producing district where the
soil ’t’s much disturbed in its cultivation. Yet the countries
adjacent to the Parana are not malarious, although hundreds
of square miles of swamp and forest line its banks and
those of its innumerable tributaries. Paraguay, Entre Rios,
and Uruguay are extremely healthy. Moreover, people in
these countries are great travellers and on this account it is
inconceivable to me, if the mosquito theory is a sound one,
why the entire Parana region is not as fever-stricken as any
on earth. As a logical sequence it should be. Mosquitoes
are there, every tribe of them, and just an occasional case of
malaria, to initiate a devastating epidemic. Yet no region
in the world is much healthier ! 
The fact that an off shore wind from a malarious coast

will sometimes induce an outbreak of malarial fever
amongst the crews of ships lying out in estuaries or

even passing some 50 miles from land seems to prove
conclusively that the atmosphere has some intimate con-
nexion with the disease even if malaria is not air-
borne. The argument that such ships probably harbour

mosquitoes which are the real cause of the outbreak

hardly holds good because it is only the land breeze which
does the mischief, and it is difficult to understand why
the land breeze should suddenly stimulate "anopheles"
to activity any more than a wind from another direction ;
whereas on the assumption that malarial fevers are

intimately related in some way or another with paludal,
miasmatic, telluric, or atmospheric conditions this fact
is intelligible enough. This latter view is still held
in the navy, for it is customary at certain times of the

year in ships on the West Indian station for the petty
officers to go round at night and see that the awnings are up
to protect the men sleeping on deck from the land breeze
and to prevent them throwing off their coverings as they feel
tempted to do on sultry nights. If the mosquito theory is to
hold sway this duty is evidently a work of supererogation and
a farce.
When one considers the phases in the life-history of some

of the larger organisms, such as the frog and butterfly, to
mention no others, it seems conceivable that the hsemoplas-
modium malari&aelig; of man found also in "anopheles" may
still exist elsewhere under some other form as yet unreco-
gnised.

There are more things in heaven and earth, Horatio,
Than are dreamt of in our philosophy.

The only theory to my mind that at all fits the case in
some of its bearings is that in certain regions of the earth
the parasite of malaria, by whatever name it may be called,
disguised under whatever form, or in whatever phase of its
existence, is endemic and ubiquitous, just as the tubercle
bacillus is in other parts, and either readily finds a habitat in
the human body and there lies dormant or is prepared con-
stantly for invasion if occasion offers. (That the parasite
can remain quiescent within the body is evidenced by the
long intervening periods that sometimes elapse between
attacks of fever, often of many years.) We know that this
is the case with many micro-organisms and that each of us
carries, so to speak, a " viper in his bosom" in the shape of
various bacteria, harmless so long as we keep in health, but
ready to turn and injure us whenever they can overpower the
protective phagocytes, the constabulary of our tissues.

I do not, however, venture to propound any theory of my
own, but I would suggest from some of the foregoing con-
siderations that the case for the mosquito being in all instances
the direct and sole agent in the production and transmission
of malaria has not been satisfactorily made out as yet and
that it behoves us for awhile to suspend our judgment and
not to abandon the precautions against malaria that the
accumulated experience of generations and the dictates of
common-sense have taught us in favour of one line of prophy-
lactic treatment only, to say nothing of its feasibility-i.e.,
that of dealing with the mosquito. Another source of malarial
infection has certainly been discovered, thanks to the untiring
researches of the workers in this field, but that it is the only
source of infection needs yet, I think, some further proof.

I am, Sirs, yours faithfully,
Charles-street, W., June 5th, 19CO. J. H. DAUBER.J. H. DAUBER.

MONOGAMY IN ITS RELATION TO
LONGEVITY AND THE DISEASES

OF LATE LIFE.
To the Editors of THE LANCET.

SIRS,--In his interesting article on this subject in
THE LANCET of June 9th Dr. Campbell seems to neglect
the importance of longevity to the human race as a whole
and to ignore the fact that death and renewal of individuals
is of vast importance in the existence and advance of any
race of beings. I question whether Nature’s law is a ten-
dency to death "soon after the cessation of reproductive
life," but rather "as soon as the individual has ceased to be
of use to the race." If the former were the law bees and
other practically neuter beings could not exist, and it is
difficult to see how women could be as long (or even longer)
lived as men, for that they should inherit the length of years
of their fathers, and so defeat the law, does not seem a
satisfactory explanation. On the other hand, it is difficult

to exaggerate the importance of woman’s post-reproductive
life to the race in the past and amongst the less civilised at
the present day. During these years she provided food and
raiment, nursed the sick not only administering but also pre-
paring her various remedies, and by her skill and knowledge
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was of more immediate importance to the well-being of the
race than her youthful sister. Modern civilisation and
invention have destroyed her usefulness, and it is possible,
but scarcely probable, that the increase of carcinoma, which
especially attacks women during these years, is Nature’s
first effort to remove these useless individuals !

Let me hasten to add, with Dr. Campbell, that I do not
advocate any startling measure of reform for the employment
of women, but if women in their youth could be taught some
useful employment, they might spend these years to their
own good and to the advantage of the race. His suggestion
of a selection of parents has often been discussed before,
and is a fascinating idea, but we have not, and probably
never shall have, either the power or the skill to carry it out.

I am, Sirs, yours faithfully,
Ottery St. Mary, June 15th, 1900. CLAYTON JONES.CLAYTON JONES.

"THE RELATIVE VALUE OF SYMPTOMS IN
ACUTE PERITONITIS."

To the Editors of THE LANCET.

SIRS,-I value very highly Mr. Mansell Moullin’s apprecia-
tion of my article on " The Relative Value of Symptoms in
Acute Peritonitis " and regret that he cannot agree with my
main contention as to the necessary presence of true rigidity
of the abdominal walls in that condition. May I point out
that the position stated in my paper does not depend upon
the three cases mentioned therein, these being only given
as more or less typical, but upon more than 20 years’ careful
examination of hundreds of cases. On the other hand, Mr.
Mansell Moullin brings forward one case which was not, so
far as his communication goes, proved by post-mortem exa-
mination. This case was, he says, septic and may well have
been one of septic intoxication or septic poisoning, in which
the initial or repeated doses of poison totally preclude from
the first all reactive or protective efforts on the part of the
peritoneum, which I conceive are the essence of peritonitis.
Peritonitis in these cases never occurs ; it has never any
chance of existence.
Mr. Mansell Moullin mentions abdominal cramp as a

close imitation of the characteristic rigidity of acute

peritonitis, and I quite admit this, but such cramp is, after
all, only an imitation fairly easily detected, and one which,
I am sure, would never deceive Mr. Mansell Moullin or any
other abdominal surgeon whose sense of touch and whose
patience were fully trained.

I confess that I cannot agree with, or even admire, the
ingenuity of the logic which declares that our diagnosis will
be the more reliable in proportion as we realise the total un-
reliability of the factors which constitute it. But, after all,
this is a principle which can neither be proved nor disproved
by the mere ipse dixit of any one man. If my surgical and
gyn&aelig;cological confrcrPS would look for and record the

presence or absence of this symptom in each case the ques-
tion would soon be settled. In the meantime I can confi-

dently recommend the test, whatever may be thought of the
explanation, which I have ventured to propound.

I am, Sirs, yours faithfully,
Manchester, June 18th, 1900. E. STANMORE BISHOP.

To the -Editors of THE LANCET.

SIRS,-Many will agree with Mr. Mansell Moullin that
Mr. Stanmore Bishop’s rigidity of the abdominal walls is
not absolutely diagnostic of peritonitis and also is not

essential ; that a marked rigidity may be found in such
cases as gastric ulcer or hysteria without peritonitis ; and
that rigidity may not be present during the first stage of
shock in perforative peritonitis nor even at all during some
cases of peritonitis due to perforation in typhoid fever.

Mr. Bishop omits in his catalogue the more important fact
mentioned in Mr. Treves’s graphic description, " abdominal
respiration ceases." This is invariable even when rigidity is
absent ; if general peritonitis exists the whole abdomen is
motionless during respiration except that a slight reversed
motion may be caused in the upper part by dragging in of
the abdominal wall by the exaggerated thoracic movement in
inspiration. Abdominal respiration is not abolished by any
of the colics or intestinal pains and its absence seems there-
fore a better sign to rely on than rigidity.

I am, Sirs, yours faithfully,
Brighton, June 18th. WALTER BROADBENT.WALTER BEOADBENT.

HORSE AMBULANCES.
To the Editors of THE LANCET.

SIRS,-The subject of the provision of a horse ambulance
in towns having been raised in a recent issue of THE LANCET,
may I relate to you what has been done in this direction in
Oxford, which, so far as I know, is the only place where
facilities of this kind are available? About 20 years ago a
private subscription was got up and a horse ambulance
purchased. It has been kept at one of the livery stables
which has the advantage of a telephonic service and is thus
in connexion with the hospitals and with the Acland Nursing
Home. Anyone can have tee use of it for about an ordinary
cab.fare. Three years ago, the first ambulance having
become somewhat worn out, a second horse ambulance was
obtained, also by private subscription, and is in constant
use. A nurse and medical man can travel with it when
necessary. It is also used for local military purposes in
connexion with the Oxfordshire Yeomanry.

I am, Sirs, yours faithfully,
, Oxford, June 19th, 1900. HORATIO P. SYMONDS.

To the Editors of THE LANCET.

SIRS,-I notice that the subject of public ambulances has
been mentioned more than once in THE LANCET recently.
May I be permitted to point out to you that we have had
such a one in Oldham for about two years or more. It was
presented to the town, is kept at the fire-station, horsed by
the fire brigade horses, and worked by the fir-men, all of
whom hold St. John Ambulance certificates. It turns out
within one minute of receiving a call. One evening during
the severe weather last winter in a blinding snowstorm there
were no less than five calls for its services.

I am, Sirs, yours faithfully,
Oldham, June 20th, 1900. EDWARD KERSHAW.EDWARD KERSHAW.

PLAGUE IN AUSTRALIA.
(FROM A SPECIAL CORRESPONDENT.)

THE returns of plague in Sydney for the week ending
May 5th are as follows: remaining at the beginning of the
week, 75 ; admitted, 38; died, 10; discharged, 4; remaining
at the end of the week, 99. The total cases are now 193
and the total deaths are 63 ; the number discharged recovered
is 31. Total "contacts," 1130 ; " contacts " remaining, 235;
cases among " contacts," 7. It is doubtless understood
that the " cases among contacts " are those of persons who
fell ill at the isolation ground, having been removed there
merely as housemates of the primary patient ; it must not be
supposed that in any case there was good reason to think
that the infection had been received by direct communica-
tion from the primary patient. Thus, as regards the first
four contact cases mentioned at the beginning of March
(D-), the infection was clearly received about the same
time in the same place ; in the second instance the second
patient fell ill immediately after his removal; and in the
third and fourth cases now added illness began 24 and 48
hours after removal respectively. The true history of the
infection of five of the eight members of the D -family
seems now to have been got from the father since his
recovery. It was at first thought that the four children
had been in the habit of playing on a very extensive rubbish
heap to which wastes continued to be removed by the city
council long after the wharves from which much of it was
taken had become a manifest centre of infection. Sub-
sequently it appeared probable that the children never had
been on this heap at all. Lastly, D--, after his recovery,
said that a certain little outhouse in the yard attached to his
cottage, which was used to hold both dirty linen and dis-
carded bits of carpet, &c., was a place in which the younger
children played ; that as soon as the youngest child had been
removed to the hospital where he died he cleaned out this
place and found under the clothes and rags four dead rats.
It has been noted already that these premises were full of
fleas in extraordinary number and that the children were
covered with their punctures from head to foot; it is now to
be observed that the only members of the family attacked
were the younger children and their father who cleaned out
the place in which they often played.
Thus it seems that evidence of infectiousness is as much


